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Fite with: L
City or Town Clerk or Election Commissie A e
Please print or type all information, except signatures.

Fill in dates: ' Month Dee . Yexe Monih Date -
Reporting Period Beginning. 01 01 2011 Ending 03 11 2011

L

Type of reports (Check one)‘

[J8th day preceding preliminary XH8th day preceding election (130 day after election ‘Ulyear-end report  Didissolution !

(% )

atherine Appy ommittee to Elect Katherine Appy
' Full Name of Candidate (if applicable) - ] Committee Name
School Committee — Amherst MarvAnn Grim

Office Sought and District * Name of Committee Treasurer
60 Red Gate Lane, Amherst, MA 01004 | 65 Alpine Drive, Amherst, MA 01002 -
Resideniial Address Committee Mailing Address

S 7 Tel. No. (optional)) L |
(- SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report 3 0.00
Line 2: Total receipts this period (page 2, line 11) $5.,390.00
Line 3: Subtotal gine 1 plus line 2) $ 5,390.00
Line 4: Total expenditures this period qage3;line19) $ 909 o
Line 8: Ending balance (ine 3 minus line 4) $4,480.31

‘Tel. No. (optionzl}
.

Line 6: Tota! in-kind contributions this period (age 4y $  66.95
Line 7: Total (all) outstanding liabilities (page 4) $  75.45
Line 8: Name of bank(s) used__Florence Savings Bank

\. _/

4 - ™
Affldavit of Commitise Treasurar: .

1 centify that [ have examioed this report inciuding attached schedules and it i, 10'ths best of my knowledge and belief, a rus and complete statemers of afl campaign
finance activiry, including all contributions, loans, receipts, sxpenditure, disbursements, in-kind contributicns and Yizbilities for this reporting period and represants the
campaign finance aptivity of all acling under the authority of on behalf'of this committes in accordance with the raquirements of M.G.L. o, 55.

Signed under the pennlties of perjury:
o 2 /o
k’!‘ﬁmrer’s slgnatare (in ink) Date

. FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(o \ - A
Affldavit of Condidate: (check 1 box ondy)
O Candldate with Comumittes and no activity ndependent of the enunlitee .
1 catify that I have examined this repert including attached scheduletand i iz, 1o the best of my knowledge and balief, a true and complets staterment of all campaipn
finance activity, of all persons scting under the authority o on behalf of this eommmittes in accordance with the requiremens of M.G.L. ¢, 55. [ have not reczived any
contribations, incurred amy liabilities nor made any expendinres on my behalf during this reporting period.
O Candidate without Conunittce OR Candldate with independent activity filing separate report
| certify that I have examined this repart including attached schodules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activiry, including contributions, loans, receipts, expendituret, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance activity of all pérsens acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L ¢, 55.

Signed under the penaitles of perjury:

Candidate signatare (in k) Date : )




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the name and resideniial address be reported, in alphabetical order, jor all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jfemize those receipts over 550. In addition, the occupation and employer must be reported for all persons who
coritribute $200 or more in a calendar year. . :

" s page may be copied if additional pages are required to report all receipts. Please include your committes name and a page

sumber on each page.
P : an

Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

[

See attached

™
-

(%)
[
]
]
<

Line & Total receipts in excess of $50 (or listed above) 2,300 {00

: .
Line 10: Total receipts $50 and under® (not listed above) . 13090 loo |
Line 11: TOTAL RECEIPTS IN THE PERIOD - 390 log | Enter on page 1, line2

» [ you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
o Page2




Received
01724711
_02/07/11

o121

- !f)ate E

- ondnt

| Nina Dabek
Karen Dimock ~ ~ ~
RGN
020211 |

0212111 | John M. Green

~ COMMITTEE TO ELECT KATHERINE APPY

__ SCHEDULE A - RECEIPTS _

1M72011 - 031172011

Name

Residential Address

Amount

Occupation & Employer

Katherine Appy

|60 Red Gate Lane

$200.00]

Psychologist/Self Empioyed |

Shirley K Appy

“IAmherst, MA 01002

1221 Spencer Drive

$500.00:

Retired

Amherst, MA 01002 _ : B
~ (118 Mill Lane $100.00
Amherst, MA 01002 5 o
43 Deepwoods Drive $75.00 - B
Ambherst, MA 01002 o

Barry Federman __

101 Columbus Drive

$75.00

Amherst, MA 01002

|Alexander Green

6433 Regent Street

$200.00

(Oakland, CA 94618

4101 Fordham Road NW

$150.00

I | Washington, DC 20016 , ~
bztam |Michelle Martineau Green 4101 Fordham Road NW $150.00 o
R _|Washington, DC 20016 s . _
- 02/01/11__| [Paul Green 15 Old Milt Road $100.00 o
S § R . .\Westport, CT 06880 -
02/04/11 | iPeter Green 236 Hills Point Road $100.00 o
I} Westport, CT 06880
 02/08/11 | 'William Green B 450 W 17th Sireet $100.00 .
e il |NewYork, NY 10011 -
| 0171011 1,_____E__iM?ﬂ(AQQ_._Qﬁ,@M 65 Alpine Drive $100.00 B
R ___|Amhersi, MA 01002 , )
/42011 !MamﬁielyJ 80 Red Gate Lane _$200.00, |Writer - Freelance
iy ... |Amherst, MA 01002 _
282011 1 Angel Nieto o 28 Sacco Drive 37500
b Amherst, MA 01002
M29/2011 | SoniaNieto 128 Sacco Drive $75.00 o
R o Ambherst, MA 01002 B ~
.2/712011 | [Peggy Shannon 1149 Mill Lane $100.00 _
______ o o ‘Amherst, MA 01002 3







SCHEDULEB: EXPENDITURES

MG.L. ¢ 55 requires commiitices io lisi, in aiphabetical order, all expenditures over 850 in a reporting period

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 850,
Expenditures $50 and under may be added logether, from commitiee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and 4 page
number on each page. :

Date Paid To Whom Paid Address Furpose of Expenditure Amount
(alphabetical listing) e -
: 71 Scuth Pleasant| St :
2/9/11 Collective Copiles Amherst, MA 010op Fundraising Lettey siel 79
71 §. Pleasant St : '
3/5/11 | Collective Copies Amhesrst. MA 0100 Brochures 64| 28
3/4/11 Raos : | 23 Kellogg Street| Coffee for Events 100t 00
: _Amherst, MA (0100p
' 125 Westgate Ctr Dr
1/20/11) Staples ) Hadley, MA 01035 | Envelopes & Labels 55| 54
o University Drive
1/20/11| US Post Office Amherst, MA 01002 Stamps , 176} 00
Line 12: Expenditures over $50 849 54
Line 13: Expenditures $50 and under* 67 15
Enter on page 1, line 4 , Line 14: TOTAL EXPENDITURES 909 69

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only thoss expenditures not
itemized above. : Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee’s records and included in line 16.

Date | ¥From Whom Received* Residential Address Description of  Value
Received : ' Contribution
1/14/1Y Clare Bertrand 610 Bay Road
- Amherst, MA 01002 Campaign Buttons 66.95
Line 15: In-kind over $50 66.95.1
_ Line 16: In-kind $50 and under o
Enter on page 1, line 6 Line 17: Total In-kind | 66.95

* If an in-kind contribution s received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must a}so report the contributor’s occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. ¢ 53 requires commiitees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period. ‘

~ Date To Whom Due - ~ Address Purpose ) Amount
Incurred _
71 South Pleasant St
3/2/11 | Collective Copeis |Amherst, MA 01002 Thank-you letter 75.45
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 75.45

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

nurber on each page, {‘é printed an recycled paper



